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Under penalty of perjury, | certify that this statement is true, correct and complete.
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List of Person(s) SharingIExercisi'ng Control
(use additional pages as necessary)
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11. Person(s) Sharing/Exercising Control

A. (a)Name

. (b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation
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(d) Name of Employer or Principal Place of Business
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Reéeipt
Hand Delivered
ya : .
/ Postmarked
A USPS First Class Mail ( /
26 /14
Postmarked (R/C)
USPS Registered/Certified
o Postmarked
USPS Priority Mail
“Postmarked |

USPS Priority Mail Express

Postmark lllegible

" No Postmark

Shipping Date |

Overnight Delivery Service (Specify):

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): -

/,L '- | | /L/l//"r

PREPARER DATE PREPARED

(8/2013)



